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THE SMOKING AMD HE ALTH COrirKOvSKSV 

The smoking arid health controversy remains unresolved, 
despite the claims of those who are strongly oroosed t-n ('ij-irotta 
smoking. This is clearly demonstrated by the many still unanswered 
questions about the relationship between smiting and disease. 

No mechanisms have yet been elucidated to explain how 

cancer, cardiovascular disease or chronic r.or.-mal iy. lung disease 

might be caused by smoking. Hypotheses and theories frequently 

appear in the literature, but these are unproven. Two scientists 

recently commented, "Although a largo number of factors have been 

associated with the development of malignant neoplasms ■_cancers] 

in humans, the mechanises involved are still largely unknown.”^ 

Without knowledge of hn.w.’ »r> s-;«nt oauooo ui , uc.tf must conclude 

it is still a suspect, hot an established cause. 

The results „>£ 2 ab-'n -.fcorv = es an 3 ah in -> i exp.:;, h vents 
have also been inconclusive. Although thousands of laboratory 
animals have been exposed to whole tob-icco smoke, to individual 
smoke components and to ".tar," it was recently observed that "thirty 
years of laboratory research has yet to identify reliably the 
important carcinogenic factors in cigarette smoke.’ 1 ' ■ In fact, 
no animal inhalation experiment with fresh whole tobacco ssvku has 
resulted in the production of human -type lung cancer. Those who 
claim that cigarette s3s.jk-.ng • ause.-i lung cancer have been unable 
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to give* a caticfactory cuplatwtion for tl« is. so i i-c- ~x L .- th-iir 

chain of evidence. 


Statistical information on smoking and health can never 
establish causation, no natter how many studies have been con¬ 
ducted. The role of statistics is to indicate areas for further 
investigation — not to. draw conclusions about scientific causation. 
Statistical studies have inherent limitations; they cannot properly 
take into account the genetic backgrounds, the lifestyle choices 
(e.g., diet), and the environmental exposures (a.q, , occupation) 

which vary atnoncf pooplo and in partioulor aroone) c?Icc f-> c.nc5 nor. 


smokers. Scientists have long recognized that these factors may 
be involved in disease production. Consequently, statistical 
reports on smoking which did not and frequently could not account 
for these factors are of limited value in estate lshine n.jurfat.ior.. 
Recently a scientist who believes smoking is ir/cl ved -- ith Lung 
cancer conceded "it is. clear that the riddle uf s-i-oki.-g un-J i.t:' j 

cancer will continue to challenge tho ingenuity of 

, . r 3 ) 

epidemiologists,"' ' 


Moreover, despite what is alleged about the statistics 
on smoking and health, some of the data do not support the claimed 


causal 

relationship. For 

example. 

if smoking causes lung 

i -c nr.eer, 

vhv -d.o 

tilts. vcx»L .j-Jt ui? fcfv t=ri\ ii 

*savy snvKets Ui c.ne vu 

ales not 

develop 

lung cancer?^ 

Soma of 

these est i r,c t e c r a: < • j -c 

over 90 
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percent. Also, under the causal theory, one should expect higher 
lung cancer death rates in countries where more cigarettes are 
aaokod . However, this la not always the case. Poor oi:runplo, in 

the United Kingdom, where cigarette consumption was lower in 1930 
and 1950 than in the United States, lung cancer death rates in 
1950 and 1960 were higher. Also, Japan had higher consumption in 
1950 than Germany, Spain and France, but much lower lung cancer 
death rates in 1970 than those three countries. ^ These two 
serious statistical anomalies as well as others serve to emphasize 
how much is not yet understood about smoking and disease. 

In conclusion, the deficiencies and weaknesses in the 

‘c-'V rdenov i; *r wm bl'ic- 3- caIv/vj j_ c-i ^ and oUaUioLxval j.uvool-xyulxwiw xnL.w 

smoking and disease point out sharply how much more we need to 
learn and understand before this controversy can be resolved. 
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